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Phan tich tinh hinh st dung thudc diéu tri hen phé

quan ndi tru tai Bénh vién Nhi déng Thanh pho

Nguyén Thi Ngoc Yén', Nguyén Xuan Tién’, Lé Thj Twong Vi?,
Lé Thanh Chi’ va Pham Canh Em"’
"Trwrong Pai hoc Quéc té Hong Bang
’Bénh vién Nhi déng Thanh phé
TOM TAT

D@t vain dé: Hen suyén ld mot bénh man tinh phé bién & tré em va thanh thiéu nién hon ngudi Ién, ddc biét la
do bénh khéi phdt s&m va cdc triéu chirng da dang. Ngodi ra, hen suyén ciing ld nguyén nhén hang déu gdy
gdnh ndng bénh tat & tré em. Muc tiéu: Nghién ciru ndy nhdm ddnh gid tinh hinh st dung thuéc trong hé so
bénh dn diéu tri hen phé qudn ndi tri & tré em. Phurong phdp: Nghién ctru ndy sir dung phwong phdp héi ciru
mé té ct ngang dwa trén 165 hd so bénh dn. K&t qud: Bénh nhi cé tién si¥ hen va diéu tri hen trirdc khi nhdp
vién dwoc ghi nhén ty 1€ cao 16n ot 1d 39.4% va 36.4%. Phan I6n bénh nhi con tinh tdo, cé mirc dé hen trung
binh va dugrc chi dinh cdc xét nghiém chdn dodn nhu SpO,, X - quang ngurc, CRP va bach cdu. Cdc triéu chirng
nhu ttre nguec, kho khé, kho thé va ho chiém ty 1€ I6n hon 70%. Cdc loai thubc chinh thwdng st dung trong
diéu tri cdt con bao gébm don tri SABA va phdi hop SABA+Ipratropium (SABA+IP). Ngodi ra, liéu phdp phdi
hop SABA+IP/SABA +ICS (budesonid) + corticosteroid (PO/IV) duroc sir dung phé bién trong diéu tri duy tri vdi
ty 1€ 63.6%. Trong khi dd, bénh nhi thuwong duoc ké don pMDI-FLU (39.4%) dé dw phong hen. Ty 1€ s dung
khdng sinh trong diéu tri hen néi tru cao (60.6%) vdi cdc thubc phé bién nhw cefotaxim (36.4%) va
amoxicillin/ acid clavulanic (18.2%) do tinh trang viém thuwdng xdy ra & tré hen. Bdc biét, tét cd bénh nhi déu
duoc ké don thubce diéu tri hen hop ly vé mure dé, liéu va khodng cdch liéu vdi két qua diéu tri tét (36 - 87.9%
va khéi bénh - 12.1%) va ty 1€ tdi nhép vién (<5 ngay) thép (9.1%). Hon nita, mét sé yéu té thé hién méi lién
quan vdi két qud diéu tri hen bao gém gidi tinh, nhém tudi, thira cén, mirc do hen, sé ngay hé tro oxy, rale
dm, cat con va bac hen. Két ludn: SABA, khdng sinh va corticosteroid Ia nhitng thuéc duwoc st dung phé bién
nhdt trong diéu trj cdt con, duy tri va dw phong & bénh nhi hen phé qudn néi tru. Sau khi xudt vién, cén dénh

gid toan dién viéc kiém sodt hen & bénh nhi cé mire dé tirtrung binh dén nding.

Tirkhéa: hen phé qudn, néitri, SABA, corticosteroid, bénh nhi

1.GIO1 THIEU

Hen phé& quan Ia bénh khong lay nhiém phé bién
cUa hé hd hdp anh hudng dén dudrng hd hap dudi,
dac trwng bédi cac triéu chirng hd hap khong dac
hiéu nhu thd kho khe, khé thé, ho hodc nang nguec.
Hen thudng gdp & moi ltra tudi va dnh hudng dén
1-18% dan s6 tuy theo mbi quéc gia. Tai Viét Nam,
ty 18 mac hen trung binh khoang 3.9% dan s6 (tré
em tlir 13-14 tudi chiém 14.8%) twong duong
khodng 4 triéu nguwdi mac bénh hen [1]. Tré bj hen
thudng cé sirc khde kém; anh huwdng dén hoat
doéng hang ngay, dan dén lang tranh cac hoat dong
xa hoiva nghi hoc nhiéu hon [2].

Viéc chdn doanva quan ly bénh hen phé quan & tré
d6 tudi mau gido rat khoé khan do s lwgng céc triéu
chirng khong dac hiéu, kho khan trong viéc danh
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gia tién sl ca cac triéu chirng va kho khan trong
viéc sir dung céc xét nghiém. Do d6, d6i vdi tré em
bi hen va déc biét |a hen nang cé nhiéu kha nang
nhan duoc cac loai thudc khiac, din dén viéc st
dung ngudn luc va chi phi chdm sdéc strc khée cao
hon dang ké so vdi bénh nhan binh thwong khéng
bi hen [3]. M&c du cé nhiéu tién bo trong diéu tri
hen phé& quan bao gdbm cac khang thé don dong
nham vao immunoglobulin E hodc interleukin,
nhiéu bénh nhihen van khéng dwoc kiém soat, dan
dén chi phi y té tdng dang ké [4]. Bénh hen phé
quan & tré em khong duoc kiém sodt cé lién quan
dén ty & dién tién ndng hon, suy gidm chat lvong
cudc séng va tac ngh&n phé quan kéo dai[4].

Tinh hinh st dung thudc & tré em Viét Nam ngay
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cang dwoc quan tdm nghién ctru [5]. Nam 2022, cé
gan 2000 luot tré em nhap vién vi hen phé quan,
chiém 3.8% ty |é bénh nhitoan Bénh vién Nhi déng
Thanh phé. Tuy nhién, dit liéu vé viéc sir dung
thudc ndi trd & tré em mac bénh hen phé quan tai
Viét Nam, dac biét |a cidc bénh vién nhi tuyén cudi
van con han ché. Do dé, muc tiéu nghién cru I3
phéan tich tinh hinh sir dung va danh gid tinh hop li
trong s dung thudc diéu tri hen suyén ndi tru tai
Bénhvién Nhidéng Thanh phé.

2.D0I TUQNG VA PHU'ONG PHAP NGHIEN CU'U
2.1.PGi twgng nghién ciru

Tinh hinh s&r dung thuéc trén hé so bénh &n nditru
bénh nhi cé chan dodn mac bénh hen phé& quan
(ICD10: J45) tai Khoa H6 hap, Bénh vién Nhi déng
Thanh ph&tir01/2023 dén 10/2023.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Mo t3 cit ngang dua trén dit liéu hoi ctru hd so
bénh an diéu tri hen phé quan tai Khoa H6 hap,
Bénh vién Nhidéng Thanh phé.

2.2.2. M4u nghién ciru
Coéméu:
Congthirctinh c& mau:

Z*x p(1-p)

N> =2

Z=1.96

V@i mirc tin cdy 95%, p = 0.1 (ty Ié nhép vién hen
phé qudn tai Bénh vién Nhi déng Thanh phé la
3.8%, nghién ctru st dung p = 10%), d = 0.05, -> N
t8i thi€u > 138 (hb so' bénh an).

Tiéu chichon méu:

Tiéu chuan Iya chon: (1) Bénh dn cé chin doén xéc
dinh 1a hen ph& quan va cé chi dinh thudc diéu tri
hen phé quan theo GINA 2022, (2) Nhitng bénh an
duwoc ghi m3 ICD10: J45, (3) Bénh an clia bénh nhi
diéutrinditritlr3 ngaytralén.

Tiéu chuan loai trir: (1) Bénh an khong tiép can
duoc, (2) Bénh 4n cé bénh nhan chuyén khoa, ty'y
bove.

Phwong phdp chon méu: Ly mau ngau nhién don

Bang 1. Dic diém mau nghién cltu

thda tiéu chi lua chon va khéng vi pham tiéu chi
loai trir.

2.2.3.Biénsé nghién ciru

Danh gid tinh hop ly vé liéu dung, sé lan dung dwa
trén cac ngudn tai liéu gobm: Huéng dan chan dodn
va diéu tri Nhi khoa Bé&nh vién Nhi d6ng Thanh phé
2020, Huéng din chan doan va diéu tri hen & tré
em cla Bo Y t&; Duoc thw Qudc gia Viét Nam 2023
va GINA 2022 [1, 6, 7]. Twong tac thudc chéng chi
dinh va twong tac nghiém trong trong ho so bénh
an duoc xac dinh dya vao két qua tra clru bang
phan mém Lexicomp, Drugs.com va danh muc
tuong tac thudc cha BO Y té [8]. Bién ddc 1ap bao
gdm nhan khau hoc, xét nghiém, bénh kém, triéu
chirng, hd trg oxy va thuéc si¢ dung (tén, loai
thudc, liéu lwvong, khoang cach dung, tan suat, ty |é
phan trdm st dung va tuong tac thudc néu cd).
Bién phu thudc I3 tinh hinh st dung, tinh hop i
trong chidinh thuécva hiéu qua diéu tri hen.

2.2.4. Xtrlithéng ké

Thu thap dit liéu truc tiép tir hd so bénh an néi tra
diéu tri hen phé& quan tai Khoa H6 hap, Bénh vién
Nhi d&ng Thanh phé. Thdng ké mo ta tan suat va ti
1& % dwoc tinh todn bang cach st dung phan mém
x ly théng ké SPSS 26.0 va Excel. Danh gid mdi lién
quan gitta cac yéu t6 bang kiém dinh Chi-binh
phuong (X).

2.3.DPao dircnghién ciru

Gidy phép dao dirc dé ti€én hanh nghién clru dugc
cap bdi H6i ddng Pao dirc trong nghién ciru Y Sinh
hoc - Trvdng Pai hoc Qudc té Hong Bang véi ma sé
18/PCT-HDDD-DT (18/08/2023).

3.KETQUA

3.1. Ty lé sir dung cac nhém thudc & bénh nhi hen
3.1.1. Ddc diém méu nghién ciru

Téng s6 165 hd sobénh an & bénh nhihenthdatiéu
chi lya chon va loai trir tai Bénh vién Nhi dong
Thanh phé nam 2023 d3 duoc nghién cliru. Dac
diém mau nghién cru dwgctrinh bay trong Bng 1.

Pic diém n (%) hodc GTTB (min - max)
Gidi tinh Nam 95 (57.6)
Nt 70 (42.4)

Tuéi (thang)

4.39 (10-108)

Nhém tudi (thang)

40.39 (10-108)
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Pic diém n (%) hodc GTTB (min - max)
2-<60 135 (81.8)
> 60 30(18.2)
Thira can® Khong 150 (90.9)
Cé 15 (9.1)
Doi twong BHYT 150 (90.9)
Thu phi 15 (9.1)
Noi song Thanh phé 65 (39.4)
Khac 100 (60.6)
Tién st di rng Khéng 160 (97.0)
Co 5(3.0)
Tién s hen Khéng 65 (39.4)
Co 65 (39.4)
NI 35 (21.2)
Bénh kem Khéng 135 (81.8)
May day 5(3.0)
Viém phdi 25 (15.2)
Dang diéu tri du phong hen Khoéng 160 (97.0)
Co 5(3.0)
Dang diéu trj kiém soat hen Khéng 140 (84.8)
Co 25 (15.2)
Diéu tri hen truwdc nhap vién Khéng 105 (63.6)
co* 60 (36.4)

GTTB - gid tri trung binh, BHYT - bdo hiémy té, * - BMI > 25, NI - khéng cd théng tin, # - chu yéu la 1-3 ngay (>75%)

Nghién ctru da ghi nhan ddc diém mau nghién ciru
nhu sau: ty 1& nam: ni¥ 13 1.36: 1, tudi trung binh 13
4.39 thang, trong d6 nhédm tudi tir 2 thang dén 60
thang chiém wu thé (81.8%), thira can dwoc ghi
nhan & murc thap (9.1%), phan I&n bénh nhi thudc
ddi twong diéu tri ¢ BHYT (90.9%). Bénh nhi cé
tién st di 'ng & mirc thap (3.0%), trdi lai tién sk
hen duoc ghi nhan & murc cao (39.4%). Ngoai ra,

bénh kém & bénh nhi &@ mic duwdi 20% chd yéu la
viém phéi. Diéu trj kiém soat hen (15.2%) & bénh
nhi cao hon diéu tri dw phong hen (3.0%). Diéu trj
hen trwdc nhap vién & cac bénh vién khac dugc ghi
nhan & murc cao (36.4%) voi sé ngay diéu tri hen
trwdc nhap vién phé bién 13 1-3 ngay (>75%).

Céc xét nghiém chan doan va triéu chirng trén mau
nghién cru dwocthé hién BAng 2 va Hinh 1.

Bang 2. Xét nghiém chan dodn va triéu chirng & mau nghién ctru

Xét nghiém/ triéu chirng n (%)

C4y vi sinh Khong 140 (84.9)

Am tinh 15 (9.1)

H. influenza biotype Il 5(3.0)

S. pneumoniae 5(3.0)
X - Quang nguc Khong 30(18.2)
Binh thuwong 20 (12.1)
Dong dac phé nang 25 (15.2)
Hoi chirng phé quan 90 (54.5)
WBC, K/uL Khéng 70 (42.4)
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Xét nghiém/ triéu chirng n (%)
>15.5 30 (18.2)
<155 65 (39.4)
CRP, mg/L Khong 75 (45.5)
>5.5 40 (24.2)
<5.5 50 (30.3)
Sp0, >95% 100 (60.6)
<95% 65 (39.4)
Khi mau dong mach Khong 160 (97.0)
Co 5(3.0)
Tri gidc pUr 10 (6.1)
Tinh 145 (87.8)
Tinh, vé dur 10 (6.1)
HO trg oxy Khong 105 (63.6)
Cé 60 (36.4)
Hinh thire ho trg oxy Khong 105 (63.6)
Cannula 50 (30.3)
NCPAP 10 (6.1)

CRP - Protein phdan trng C, WBC - Bach céu, NCPAP - thd dp luc dwong tinh lién tuc qua dudng mii

Cac xét nghiém X - quang nguc (81.8%), CRP
(57.6%) va WBC (54.5%) duoc chi dinh cao & bénh
nhi hen ndi tru, trong d6 SpO, dwoc chi dinh & tat
ca bénh nhi (100%). Trong khi do, cac xét nghiém
duoc chi dinh & mirc thap bao gébm céy vi sinh va
chidinh khiméu. Phan 1dn (>85%) bénh nhi & trang
thai tinh va sy ho trg oxy (Cannula va NCPAP) dwoc

ghinhdn & mirctrung binh (36.4%).

Céc triéu chirng thd co kéo ngurc, phéi rale rit/ngay
va khé thd dugc tim thay & phan Idn bénh nhi
(>70%). Ngoai ra, bénh nhi con co céc triéu chirng
khac nhu kho khe va ho khan (50-60%). Cac triéu
chirng con lai dwgc ghi nhan & mirc thap gom: sét,
hodam, non divarale am.

Hinh 1. Triéu chirng & mau nghién ctru
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Hinh 2. Phac d6 diéu tri hen & mau nghién ctu
(SABA —salbutamol, FLU — fluticason, MON — montelukast, IP - ipratropium, BUD — budesonid, PKD - phun
khi dung (SABA/ BUD), IV - tiém tinh mach, PO - uéng (MON/ corticoid); pMDI - xit dinh liéu diéu dp,

corticoid (methylprednisolon, prednisolon))

3.1.2.Tylécacnhémthuécdiéutrihen

Phacdd diéutrihen @ maunghiéncttru duocthé
hién & Hinh 2. Cac thu6c chu yéu thuong sk
dung trong cdt con hen gom: don tri PKD-SABA
(phun khi dung salbutamol) va phdi hgp PKD-
SABA+IP (phun khi dung salbutamol +
ipratropium). Diéu tri du phong hen thuong

khéong s&r dung thudc (39.4%) va thudc pMDI-
FLU (xit dinh liéu diéu ap fluticason, 39.4%).
Trong khi dd, cdc phdc d6 PKD-SABA + PKD-BUD
+ Corticoid (PO) (33.3%), PKD-SABA+IP/ PKD-
SABA + PKD-BUD + Corticoid (PO/IV) (30.3%) va
PKD-SABA (15.2%) dugcsirdung phanlédntrong
diéutriduytrihen&@bénhnhi.

Bang 3. Diéu tri khang sinh va twong tac thudc & bénh nhi hen suyén

Pac diém n (%)
Dung khang sinh Khéng 65 (39.4)
co 100 (60.6)
Ly do dung khang sinh Viém hong cap 15 (9.1)
Viém phé quan 15 (9.1)
Viém phéi 70 (42.4)
Tri liéu khang sinh Khéng 65 (39.4)
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Dic diém n (%)
Amoxicillin/acid clavulanic 30(18.2)
Cefotaxim 60 (36.4)
Ceftriaxon 5(3.0)
Cefotaxim Amikacin Levofloxacin + NCPAP 5(3.0)
Hop li khang sinh? Khong 5(3.0)
Cé 95 (57.6)
Khong dung 65 (39.4)
Mtrc twong tac tac thube Khong 160 (97.0)
Trung binh (Cefotaxim - Amikacin) 5(3.0)
Th&i gian dung khang sinh 0 65 (39.4)
3 20 (12.1)
4 10 (6.1)
5 15 (9.1)
6 30 (18.2)
7 15 (9.1)
8 5 (3.0)
20 5(3.0)

NCPAP - thé dp luc duong tinh lién tuc qua dudrng mii, # - hop li vé chi dinh, liéu, khodng cdch liéu va phéi
hop theo hudng dan diéu triBd Y té.

Ty lé str dung khang sinh & bénh nhi diéu tri hen noi
trd &@ murc cao (60.6%) vé&i ly do dung do viém phéi
chi€ém phan 1&n (42.4%). Thuéc khang sinh duoc
st dung phé bién 13 Cefotaxim (36.4%) va
Amoxicillin/acid clavulanic (18.2%). Ngoai ra,
khang sinh duoc st dung hgp li &@ mic cao (95%)
vé chidinh, liéu, khodng céch liéu va phdi hop diéu

tri. Hon nita, twong tac Cefotaxim — Amikacin
chiém 3% va thai gian dung khang sinh chd yéu tir
3-7 ngay.

3.2.Kétqua diéu trihen
Dicdiém diéu triva két qua diéu tri hen & bénh nhi
dugcthéhién & Bang4vaBangs.

Bang 4. Didu tri hen & mAau nghién ctru

Dic diém n (%) hodc GTTB (min - max)
Loai tri liéu duy tri Don tri (SABA) 25 (15.2)
Phsi hop (SABA — thudc khéc) 140 (84.8)
Ngay diéu tri hen 6.24 (2-22)
<7 130 (78.8)
8-14 30 (18.2)
>14 5(3.0)
Bac hen (thudc) 1 65 (39.4)
2 30 (18.2)
3 70 (42.4)
Mtrc d6 hen (nhap vién) Nang chua kiém soat 15 (9.1)
Nang lan dau 20(12.1)
Trung binh chua kiém soat 45 (27.3)
Trung binh [an dau 70 (42.4)
Nhe chua kiém soat 15 (9.1)
Tang bac hen khi diéu tri Khéng 160 (97.0)
) 5 (3.0)
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Pic diém n (%) hodc GTTB (min - max)
Hop li trong s& dung thudc Bac hen 165 (100)
Liéu 165 (100)
Cach dung 165 (100)
S6 lan dung 165 (100)
SABA - salbutamol (PKD), cdc dang phéi hop trj liéu duy tri thé hién & Hinh 2
Bang 5. K&t qua diéu tri hen & mau nghién ctru
Pic diém n (%)
Dénh gid sau 1 gid cat con Dép Ung tot 105 (63.6)
Déap rng khong hoan toan 25 (15.2)
Khoéng dap ing 35(21.2)
K&t qua diéu tri’ D& 145 (87.9)
Khoi 20 (12.1)
Tai nhap vién (<5 ngay) 15(9.1)
Tai phat trong 6 thang 95 (57.6)

*_Theo ddnh gid Bdc sTlém sang (SpO, > 95%, D& - ddp trng diéu trj khd tét nhung vdn con mét hodc mot sé
triéu chirng, Khéi - ddp tng diéu tri tét va khéng con cdc triéu chirng).

Phanldncacbénhnhidiéutrihennditravdithoi
gian nho hon 7 ngay (78.8%) va bac hen cho chi
dinh thudc theo phac d6 GINA thuong la bac 1
(39.4%) va bac 3 (42.4%). Bénh nhi c6 mirc do
hen trung binh chiém phan [&n (69.7%) va ty 1é
tdng bac hen trong quad trinh diéu tri thap (3%).
Dacbiét, tatcabénhnhidéudwocchidinh hopli
trong s dung thudc diéu tri vé bac hen, liéu,
cachdungvasélandung. Ddp rngtdttrongdiéu
tri cat con sau 1 gio 13 63.6%, tuy nhién ty 1&

khéong dap ng cling xuat hién véi mic thép -
trung binh (21.2%). Phan I&n bénh nhi (87.9%)
cé két qua diéu tri @ mirc d&, trong khi mirc khoi
chichiém 12.1%. Tai nhap vién (<5 ngay) & mic
thap (9.1%) nhung tai phat trong 6 thang & murc
cao (57.6%). Nghién ctru hién tai cling danh gia
ma&i lién quan cba nhiéu yéu té (nhan khau hoc,
xét nghiém, bénh kém, triéu ching, tri liéu va
bac hen) vdi két qua diéu tritrén hé so bénh an
(Bang6).

Bang 6. Mdi quan hé clia mot s6 yéu t6 vdi két qua diéu tri hen & bénh nhi

o Két qud . T Két qua .
Yeuto diéu tri P Yeuto diéu tri P
P& | Khoi P& | Khoi
(%) | (%) (%) | (%)
Gigitinh | Nam | 545 | 3.0 | 0.002 Hinh thae | one | 57.6 | 6.1 | 0.084
ho tro oxy
N 33.3 9.1 Cannula 24.2 6.1
Loai do BHYT | 78.8 | 12.1 | 0.131 NCPAP | 6.1 | 0.0
tuong
Thuphi | 9.1 | 0.0 S0 ngay ho 0 57.6 | 6.1 | 0.001
tro’ oxy
Noi cu trd TEEQ“ 36.4 | 3.0 | 0.160 1 121 | 3.0
Khac | 51.5 | 9.1 2 121 | 0.0
Nhomtuoi |, _ oo | 697 | 12.1 | 0.025 3 30 | 3.0
(thang)
>60 | 182 | 0.0 5 30 | 0.0
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— Két qua . I Két qua .
yeuto diéu tri P Yeuto diéu tri P
Bénhkem | Khéng | 72.7 | 9.1 | 0.320 Sot Khong | 60.6 | 9.1 | 0.582

May 30 | 00 o 27.3 | 3.0
day
\;'ﬁgi’ 12.1 | 3.0 Khéthé | Khéng | 21.2 | 3.0 | 0.933
Thiracan | Khong | 84.8 | 6.1 | 0.000 Co 66.7 | 9.1
Co 30 | 6.1 Khokhe | Khong | 36.4 | 6.1 | 0.465
Tiénsirhen | Khéng | 36.4 | 3.0 | 0.368 Co 515 | 6.1
co | 333/ 6.1 Hokhan | Khéng | 36.4 | 3.0 | 0.160
NI 182 | 3.0 Co 515 | 9.1
T'e[,‘r:': A | knhong | 84.8 | 12.1 | 0.399 Hodam | Khong | 60.6 | 6.1 | 0.092
Co 3.0 | 0.0 Co 273 | 6.1
Mrc d6 hen 1 61 | 3.0 | 0.021 N6n 8i Khong | 72.7 | 9.1 | 0.399
2 121 | 00 Co 152 | 3.0
3 242 | 3.0 Phoirale |y ane | 91 | 0.0 | 0131
rit/ngdy
4 36.4 | 6.1 Co 78.8 | 12.1
5 9.1 0.0 Rale 4m Khéng 69.7 | 6.1 | 0.004
Dangdi€u |\ o | 848 | 12.1 | 0.399 o 182 | 6.1
tri du phong
co 30 | 0.0 Thocokéo | \50e | 61 | 00 | 0.226
nguc
DPang diéu R ,
oang dieu 1 yheng | 75.8 | 9.1 | 0.190 co 81.8 | 12.1
tri kiém soat
co | 121 30 Cit con Khéng | 27.3 | 0.0 | 0.013

"~ Pearson Chi-Square,” - hiéu qud sau cdt con (0 - ddp tng tét, 1 - ddp irng khéng hoan toan, 2 - khéng ddp
t*ng), murc dé hen (1- ndng khéng kiém sodt, 2 - ndng lén ddu, 3 - trung binh chwa kiém sodt, 4 - trung binh,
5-con nhe chua kiém sodt), triliéu duy tri (0 - PKD-SABA; 1 - PKD-SABA, PKD-BUD; 2 - PKD-SABA, PKD-BUD,
Corticoid (PO); 3 - PKD-SABA+IP, PKD-BUD, Corticoid (PO/IV); 4 - PKD-SABA, PO-MON; 5 - PKD-SABA, PO-
MON, Corticoid (PO); 6 - PKD-SABA, PO-MON, PKD-BUD, Corticoid (PO); 7 - PKD-SABA+IP/ PKD-SABA, PKD-

BUD, Corticoid (PO/IV))

4.BAN LUAN

Phéc d6 diéu trj cat con va du phong hen & bénh
nhichtyéuladontrivéi dudong st dungla dang khi
dung. Tri liéu cat con v&i PKD-SABA+IP cao nhat cé
thé do mirc dd hen tir trung binh — ndng chiém
phan I&n & cdc bénh nhi hen ndi trd. Ngoai ra, diéu
tri cat con khong dap rng (khoang 21%) xuat hién
@ cac bénh nhi cé mirc do hen nang. Khi bénh nhi
khéng dap (rng diéu tri véi PKD-SABA, bac si lam
sang s& chi dinh chuyén sang dang phéi hop PKD-
SABA+IP. Dang phéi hop PKD-SABA + PKD-BUD
(SABA-ICS) |a liéu phép chinh trong diéu tri duy tri
hen & bénh nhi va phu hop véi hudng dan diéu tri
hen GINA 2022 [1]. Bén canh d¢, tinh trang bénh
kém viém (viém hong cép, viém phé quan va viém
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phdi) & bénh nhihen 13 phé bién. Pay cothélaly do
phan I&n cac bénh nhi dwoc diéu tri ho tro thém
v&i khang sinh va Corticoid (PO/IV/PKD). Do do,
trong phéac dé diéu tri duy tri hen, 81.8% bénh nhi
duoc diéu tri vdi thudc corticoid nhu budesonid,
methylprednisolon va prednisolon. K&t qua nghién
ctru cho thay cac yéu t6 thé hién méi lién quan (p <
0.05) vdi két qua diéu tri hen ndi trd bao gbm: Gidi
tinh (p =0.002), nhédm tudi (p = 0.025), thira can (p
< 0.001), mic do hen (p = 0.021), s6 ngay hd tro
oxy (p = 0.001), rale &m (p = 0.004), cat con (p =
0.013) va bac hen (p <0.001). Mac khac, tuvong tac
trung binh Cefotaxim va Amikacin lam tang nguy
co' nhiém doc than va gidm ndng dd amikacin trong
mau mac du ty 1é thdp. Phuwong phéap x& li cho
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twong tac nay dwoc ghinhan la s&r dung céch 3 gio,
theo doi chirc nang than moi 3 ngay va theo doi
ndng dé Amikacin trong mau.

Nghién clru xac dinh ty 1é s&t dung thuéc hop ly
trong diéu tri hen phé& quan cap & bénh nhindi tra
tai Bénh vién San - Nhi Ca Mau ndm 2022-2023 d3
cho thay thu6c methyl prednisolon va prednisolon
c6 chi dinh chua hop ly vé liéu dung chiém tilé cao
(34.5% va 22.8 %), tvong ty thoi gian dung chua
hop ly chiém 21.5% va 16.4%. Tinh hinh st dung
thudc hop ly corticosteroid la 75.5% va thudc gidn
phé& quan |a 88.9% [9]. Mic khac, nghién clru tinh
hinh s&r dung thudc diéu tri hen phé quan tai Bénh
vién Trung wong Hué cho thay diéu trj cat con chi
yéu la cic thubc cd tdc dung nhanh dudng tiém va
hit gdm PKD-SABA (84.7%), IV-SABA (47.1%), PKD-
anticholinergic (44.6%), IV-nhdm xanthin (37.0%).
Phdc d6 diéu tri cat con hen hay gip véi con hen
nang la SABA + anticholinergic + xanthin (69.7%).
Phac d6 diéu tri du phong thudng gép 1a LABA/ICS
+theophyllin (61.1%). Thudc diéu tri hd tro thuong
str dung la khang sinh (96.8%). Hau hét bénh nhan
cé ti€n trién t6t sau khi diéu tri véi 99.4% duoc
danhgiala dd, giam. Thoigian diéu tritrung binh 13
11.22 +7.26 ngay [10]. So sanh v&i cdc nghién cliru
trong nudc [9,10], nghién clru hién tai thé hién két
qua tuong tu vé ty 1é sty dung cao cla corticoid va
PKD-SABA & bénh nhan hen. Tuy nhién, sutuan thd
phéc d6 diéu hen clia GINA va B4 Y t& & bénh nhi
trong nghién ctru hién tai la tuyét d6i (100%) khi so
sanh vdi cacnghién ciru trén. Bén canh d6, phac do
diu tri cat con (PKD-SABA hodc PKD-SABA+IP) va
du phong (pMDI-FLU) & nghién ctru hién tai thé
hién sy khac biét va it sy phdi hgp thudc hon (don
tri liéu chiém ty 1é cao) nhung két qua diéu trj tét
hon khi cé thé hién ty & khéi han 12.1% va d&,
giam 87.8%, dic biét |a thoi gian diéu tri ngdn hon
(trungbinh 13 6.24 ngay).

Mac khac, két qua nghién ctru trén 892,841 bénh
nhi hen & Bi cho thdy 44.21% tré duwgc dung khang
sinh trong thoi gian 1 nam trong d6 73.05% tré < 3
tudiva 16.04% tré dugc cap phat thudc diéutrihen
(44.81% < tré 3 tudi). Viéc cap phat khang sinh
thudng xuyén hon cho tré dung thudc tri hen phé
quan (ty 1é chénh léch: 1.90; khoang tin cay 95%:

1.89-1.91) xay ra & moi nhém tudi (p <0.0001) [11].
Trong nghién cru khdc, téng s6 10,706 bénh nhan
duwoc chan doan mac bénh hen phé quan, 53.2%
bénh nhan tir 5-11 tudi dwoc diéu tri don tri liéu,
trung binh 13 1.5+ 0.6 thu6c/bénh nhan, dac biét la
corticosteroid dang hit (ICS, 55.9%) va thuéc chi
van B tac dung ngin (SABA, 55.6%). Hon nita, &
nhitng bénh nhan trén 12 tudi, 53.5% duoc diéu tri
bang don tri liéu, v&i trung binh 1.6 + 0.7 loai
thudc/bénh nhan, 45.9% trong s6 d6 dung SABA,
trong khi 37.1% dung ICS. 12.5% bénh nhan (n =
495) duoc diéu tri vai ba thudc (ICS/LABA + LAMA
[thudc khdng muscarinic tdc dung kéo dai]), dac
biét la fluticason/salmeterol + tiotropium [12]. So
sanh véi cac nghién ctru qudc té [11,12], ty & sir
dung cao cua thuéc khang sinh, corticosteroid
dang hit va PKD- SABA & bénh nhi 13 twong ty. Dic
biét, phan I&n s&r dung don tri liéu va tuan tha tot
hudng dan GINA duoc ghi nhan trong nghién ciru
hiéntailatuwongtu véicac nghién ciru nwdc ngoai.

5. KET LUAN

Thudc chd y&u thudng st dung trong cat con hen 13
don tri PKD-SABA va phéi hgp PKD-SABA+IP. Thudc
diéu tri dw phong hen phd bién |a pMDI-FLU. Bén
canh d6, phac d6 PKD-SABA+PKD-BUD+Corticoid
(PO), PKD-SABA+IP/PKD-SABA+PKD-
BUD+Corticoid (PO/IV) va PKD-SABA duwgc str dung
phan |&n trong diéu tri duy tri hen & bénh nhi ndi
trd tai Bénh vién Nhi dong Thanh phé. Thudc khang
sinh dwoc s&r dung phd bién & bénh nhi hen I3
Cefotaxim va Amoxicillin/acid clavulanic. Hon nira,
tat cd bénh nhi déu duoc chi dinh hop i trong st
dung thuéc diéu trivé bac hen, liéu, cdch dung va s
lan dung. Phan I&n bénh nhi (87.8%) cd két qua diéu
tri & mire d&, trong khi mirc khoi chi chiém 12.1%.
K&t qua nghién cru cho thay cdc yéu té thé hién mai
lién quan (p < 0.05) v&i két qua diéu tri hen ndi tru
bao gdbm gidi tinh, nhdm tudi, thira can, mdc dé
hen, s6 ngay ho tro oxy, rale am, cat con va bac hen.

LO1CAM ON
Nghién clru nay duoc Truong Dai hoc Quéc té
HAng Bang cap kinh phi thuc hién dwdi ma sé dé tai
GVTC17.12.
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Analysis of drug use for inpatient asthma treatment in
city children's hospital

Nguyen Thi Ngoc Yen, Nguyen Xuan Tien, Le Thi Tuong Vi, Le Thanh Chi and Pham Canh Em
ABSTRACT
Background: Asthma is a more common chronic disease among children and youths than adults, particularly due
to its early age of onset and diverse symptoms. In addition, asthma is also the leading cause of disease burden
among children. Objective: This study aimed to evaluate the drug use in the medical records of inpatient asthma
treatment in children. Method: The present study used a cross-sectional descriptive retrospective method based
on 165 medical records. Results: Pediatric patients with an asthma history and asthma treatment before
admission were recorded at a high rate of 39.4% and 36.4%, respectively. The majority of pediatric patients are
conscious, have average asthma severity, and are prescribed diagnostic tests such as SpO,, chest X-ray, CRB, and
WBC. Symptoms such as chest tightness, wheezing, shortness of breath, and cough are found in proportions
greater than 70%. The main drugs commonly used in asthma exacerbation treatment include SABA
monotherapy and SABA+Ipratropium (SABA+IP) combination therapy. In addition, SABA+IP/SABA + ICS
(budesonide) + corticosteroid (PO/IV) combination therapy is commonly used in inpatient asthma maintenance
treatment with a proportion of 63.6%. Meanwhile, pediatric patients were often prescribed pMDI-FLU (39.4%)
for asthma prophylaxis. The rate of antibiotic use receiving inpatient asthma treatment is high (60.6%) with
common drugs such as cefotaxime (36.4%) and amoxicillin/clavulanic acid (18.2%) due to inflammation often
occurring in asthmatic children. In particular, all pediatric patients were properly prescribed asthma treatment
medication in terms of level/ step, dose, and dose interval with good treatment results (improvement - 87.9%
and cure - 12.1%) and hospital re-admission (<5 days) with a low rate (9.1%). Moreover, some factors showed a
relationship with the results of inpatient asthma treatment including gender, age group, overweight, asthma
level, days of oxygen support, wet rale, treatment of acute exacerbation (p = 0.013), and asthma step.
Conclusion: SABA, antibiotics, and corticosteroids are the most commonly used drugs in acute exacerbation,
maintenance, and prophylaxis treatment in bronchial asthma pediatric inpatients. After hospital discharge, a
comprehensive assessment of asthma control in moderate to severe pediatric patients is necessary.

Keywords: asthma, inpatient, SABA, corticosteroid, pediatric patient
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